MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=043259

DEFARTMENY OF PUBLIC MEALTH AND WELFAR

STATE FILE NUMBER
trati t / T2 F /T -z
DO NOT WRITE AMENDED Registration Distriet No. _______ 4 Primary Registration District No. _Smsf Z_Registrar’s No. ———a—

ON THIS STUB FI =D 0rC T 173953
1. PLACE OF DEATH — bl 2. USUAL RESIDENCE (Wherc deceased lived. If institulion: Residence before

a. COUNTY . f Z s STATE % * b. CQUNTY Q & admission)
porate limits, gife TOWNSHIP only)

&. CITY (If cunide cor, Lengih of stay in 1b c. CITY v Inside Limits

VS 300
Rev. 4/59

TOWI:I‘? . . = AJ‘_,, g TOW% e ﬁ; ) . Yes 0 No [
7

e LUOLéPI:I'ﬂEO'KgF {1f NOT jh hospital, glve location) lmfa Limi d. :éEEIIEETSS {If curside, give | i Reside on Farm

INSTITUTION, ﬂf&é{ 9. é : % Yeo O No < . ' < & Yer @ Mo [J

il ¥ 44
3. NAME OF DECEASED First Middle o Lant 4, DAYE Month Day Year

R ARG ARET PORA - TIiTuws iim Lrom 224767

EX 6. COLOR OR RACE 7. Marrled B Nover Married [] |8. DATE OF BIRTH | 9. AGE {lest birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

widowed [ Diverced [ Months | Days Heur l Min.
/- Fo-/fq5] c&
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11._BIRTHPLALE (Ciry and state or countiy) | 12. CITIZEN QF WHAT COUNTRY

5t:lﬁinu most of wurkir_lg Iif:,:v:n if retired) pﬂ.«.’, C?o % 7 /4

13a. FATHER'S NAME rd l:lb MQTHER 5 IDEN N is, E OF HUSBAND OR WIFE .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, | FDR.MANT

I'w
(Tes, n%lnuwn)] {Hf yoy, give war 3r_£a'el of servi //'—1 N ﬁ m . %
] ;

18. CAUSE OF DEATH (Enter only one cause per line INTER&AL EETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DE,
IMMEDIATE CAUSE (o] " y _44_1_;\_ l. p 14 >

Yo
24000

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (k) 7\ (A Qep 4 Al W Fat A8 ’ 8l 5 -
wa:h gove rl‘aet r)o g B - ‘
a va Cause &),

" . ’ b

stating the under- A {7}
lying cause [last DUE 10O () b S 2 o

£\
PART {l. DTHER SIGNIFICANT CONDIIIONS CONTRIBUTING 10O PEATH bot nor relatad 1o the rerminal PART 1II.°if  decessed  femsle  was
clisesse condition givan in PART | (a) thare » pregnancy in last 90 days.

[EY:; I RND | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUI'CIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neivre of injury In PART | or PART Il of item 10.)
PERFORMED? [m] O O
YES [0 NO MR,
20c. TIME OF Houw: Month, Day, Year I
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or sbout home, | 204. CITY, TOWN, ‘OR LOCATION - - COUNTY
WHILE AT WORK [J farm, factory, sireat, office bldg,, erc.)
NOT WHILE AT‘ WORK D

21. | sttended the deceasad from_L_‘_éT‘ Mnd last saw hallvﬂ on. // ‘ 3
Death oecurred at Y /5 {Pw. m on the date stated sbove, and to the best ot my knowledge, from tha causes atated.

a. N ree or tffe 22b. ADDRESS . 22c. DATE SIGNED
TS, A linEae 'S I 2563

23a. BURIAL CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY . firy, ; (Srate}

oty 17-25 -4 3

24, FUNERAL DIRECTOR . ADDRES-I 25, DATE RECD. BY LOCAL ‘REG.
Prichard Funeral Home, nc. |, ) 20,23
EXCE'SiUr S rngs, MlSBGJ.ded Embelmer’s Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

3 S
P -
SR A - T

i hefeb;r ;:eﬂify 1hnt 1he body whose name is recorded on the reverse side of this certificete was embaimed by me,

or-by - : Student Embalmer No.
working vnder my personal supervision.

Student

Signature of Student Embalmer - . [

.gc'ensed Embalmer No. ..¢5f?

P. Q. Aaﬁress‘ %
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER m |'IIS OWN HANDWRITING (Failure to comply

with the ebove consmuies grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact- should be so slated above.




